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UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT) 

1. REGISTRATION NO. CUSTOMER NO. 

21-V-0003 861 

FORM APPROVED ,./) 
0MB NO. 05794)036 

2. HEADQUARTERS RESEARCH FACILITY (NSme and Address, as rsgisfersd wtfr USDA. 
kidude Zip Code) 

VA MEDICAL CENTER (830) 

423 EAST 23RD STREET (151) 

NEW YORK NEW YORK. NY 10010 

3. REPORTING FACILITY (bit all locations where animals were housed or used in actual research, testing, teaching, or expartmenlation, or held for these purposes. Attach additional I 

sheets if necessary.) 1 


FACIUTY l-OCATlQNSfsifesJ 


See Attached Listing 
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. OF RESEARCH FACIUTY (AUadi adMOnal sheets t necesssry or use APHIS FORM 7023A ) 
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Animals Covered 

By The Animel 

Welfare Regulations 

B. Number of 
animals being 
bred, 

conditianed, or 
held for use In 
leaching, tasting, 
expen ments, 
research, or 
surgery but not 
yet used for such 
purposes. 

C. Number of 
animals upon 
wNch teadiing, 
research, 
expetimanis, or 
lasts were 
conducted 
involving no 
pain, distreas, or 
use of paln- 
rellevino dmgs. 

0. Number of animals upon 
which axpartmanla, 
teaching, research, 
surgery, or lesla were 
conducted Involving 
accompanying pain or 
distresi to the animals 
and for which appropciata 
aneathese, analgealc. or 
tranquilizing dnrgs were 
used. 

E. Number of animals upon which leaching, 
experimants, research, surgery or tests were 
concluded involving accompanying pain or distress 
to Ihe animals and fOr which the use of appropriate 
anesthetic, analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
Interpretation at Ihe leaching, research, 
expaiiments, surgery, or tests. (An expisnatbn of 
(he pmoeduresfmAidngpeIn or distress In these 
animels and the reasons such drugs ware not used 
must be attached fo this report) 
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1Z Other Fami Animals 
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13. Other Animals 
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I ASSURANCE STATEMENTS | 


1) Professionally acceptable standards governing the care, ireatment, and use of animals, Including apprepilate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during, 
and following actual research, teaching, testing, surgery, or experimentation were tdilowsd by Uiis research faculty. 


2) Each principal Investigator has considered alternatives to painful procedures. 


3) This facility is adhering to Ihe standards and regulations under the Ad, and it has required that exceptions to the standards and regulations be spedlied and explained by the 
principal Investigator and approved by Ihe Institutional Animal Care and Use Committee (lACUC). A summary of all the excaptlona Is attached to this annual report In 
addition to Identifying the lACUC-epproved exceptions, this summary Indudas a brief explanation of the exceptions, as well as Ihe species and nundiar of animala affected. 


4) The attending veterinarian for this research fadllty has appropriate authortly to ensure Ihe provision of adequate veterinary care and to oversee Ihe adequacy of other 
aspeds of animal care and use. 


(b)(6), (6)(7)(C) 


CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible institutional official) 

I certify that the above Is true, correct, and complete (7 U.S.C. Section 2143) 


NAL OFFICIAL 


■ SI m ^aspi m ^ ^ 4^ re aA.iaw^7 

(b)(6), (6)(7)(C) 


'NAL OFFICIAL (Type or Print) 




DATE SIGNED 

/'* 




IS FORM 1S-23 (Oct M), wMch Is obtolela 


PART 1 - HEADQUARTERS 


NOV 2 2008 

































